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3852281448 LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ty Company is: (ust end with the wards “Limited Linsility Compay,

A2/88/2822 -17:4:

ARTICLE I - Name:
The name of the Limited Liabit
TLOfer TLCT

730RLP, LLC

ARTICLE II - Address:
The mailing address and street address of the prmmpaI office of the Limited Liability

Company is:
338 Mlnorca Avenue

Coral Gables, Florida 33134

The name and the Flonda street address of the regxstcred agent are: (The Limited Liability
mmutsmnszzsmunReglsw'ndAgeut You must designate an individual or another business entity

Commpany
with an active Florido regisiration. )
Roxana Lopez Perez
9% &té =3
650 Aw | £
enti EC D505) 25
The name and ntle of each person authorized to manage and control the Limit @-‘
Liahility Company: o5
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Roxana Lopez Perez  -AMBR
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B2/88/2822 "17:44° 3852281449

i member,

Signature of a member or an authorized representative of 2

In accordance with section 6050263 (1) (b), Florida Statutes, the execution of this document
construtes an affirmation under the penalties of perjury that the facts stated herein are trye,
1am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felonry as provided for in 8.817.155, F.&,

Roxana Lopsz Perez

’I‘ypedorprimﬁdnameofsignee

Having been narmed as registered agent and to ageept service of process for the: above stated
}imitedliabi}itymmpanyattheplacc designathd inthiscertiﬁcate,lhercbyactxptthe
i ity. I further agree: to comply with

appointment as registered agent and agree to akt iff this capacity. I

thepruvisionsofallstatmmrdatmgtothe e dcompleteperfonnanoemmeduﬁes,and

Iamfamﬂiarwfthandau:eptthcqbﬁgaﬁ Mysition as registered agent as provided for
7 3 05, §.S..

Rﬁgiﬁtered Agent’s Signatare (REQUIRED)
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